FORM B10 (Official Farm 10) (Rev. 4/98) o
United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.Q.Box

61288, Houston TX 77208 {(Houston Division)
Name of Debtors Case Number
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor 1D 78B-30157
-+_L"Specialty Retailers, Inc., a Texas corporation 00-35079-He-11
. Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 5/‘; o, r,‘ﬂ/'-'— ey
¥nlace an "x" beside the name of the Debtar you are filing a claim
ﬂgﬂiﬂﬂt | _ | I"%;d States Eﬂﬂkmﬂw Court
MName of Creditor (The parson or othar antlty to whom the debtor owes _ Check box if you are aware that uthern Distriet of Toxas
monay or property): anyone else a filed a proof of FILED
claim relating to your claim.
Korn AM Attach copy of statement SEP 1 8 2000
giving particulars. -
Name and address where notices should be sent: ___Check box if you have never M‘Gh "
el PN TAN Y YRR ERR AR TR Wi o iy F H AADE E?n rE[:Ei\fEﬂ H"Y ﬂﬂti'l'.:ES frﬂ“"l th“ m NI. M‘by# cm
AUTOALLFO hankruptcy court in this case
Korn Am s
319 N Main St Check box if tha address
Mitchell 5D 57301-2611  differs from the address on the
envelope sant ta you by the
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII”Illlllll””lll court.
e iy stk e - . Check here  __ replaces
Account T:Jthg rl'|:u3 mtﬁr by which creditor identifies debtor! £ this claim  amands a previously filed claim, dated:

it —

Retifae benaflts as defined in 11 0.5.C. § 11142 |
Wages, salaries, and compensation (Fill out balow)

... L=00ds s0id
Sarvices parformad

— Your S5#, __ - e
__ Meoney loanad . .

Parsonal Injury/wrongful death Unpaid compensation for services parformed
___ Taxes from _ _  __ o _____ _
v Other__ 1 g d { o (date) (date)

2. Date debt was incurred: ] 71‘ ?m - 8/3ifoe . If court jJudgment, date obtained:

y u
M. Total Amount of Claim at Time Gase Filed: § 7oty 3. O
If &l or part of your ¢laim & secured or entitled to priority, also complete tem 5 or & balow.

f Check this box if claim includas interest or other charges in addition to the principal gmount of the clalm. Aftach itemized statement of all intarest or
additional charges. (F’J 1o he . f.::hn.-"'s_.ta 0+ ijn

5. Secured Clalm. 6. Unsecured Prilority Claim.
__ Check this box if your claim is securad by collateral (includinga | Check this box If you have an unsecured priority clalm
right of setoff).

Amount entitied to priority $
Specify the prlority of the claim:

Brief Description of Collataral:

_ _ Wagas, salaraa, or commissions {up to $4,300)," earned within B0 days bafora filing of
__ Real Estate _ _ Moior Vehicle the bankryptcy petition or ceasation of the debtor's business, whichever ia sarfiar - 11
__ Dther All personal and intangitla property of Debtor's Estate U.B.C. 5 507(8)(3)

Conttibutions to an eamployes benefit plan - 11 U.5.C. § 507(a){4).
Value of Collateral: % Up 1o $1,050* of deposita toward purchase, leasa, or rental of proparty or sarvices for

parsonal, family, or housshold use - 11 L.3.C. § 307(a){6).

| Allmany, maintenance, or support owad to & spouse, former gpouss, or child - 11 W.B.C. §
S07(a}7).

Tast}{ur}panalﬂaa cwed to governmantal units - 11 U.3.C, § S07(a)(8).

Other — Specify applicable paragraph of 11 U.B.C. § BO7(a-____).
e __ "Arounts ane subject to adfustment on 4/1/88 and avery 3 years thoereafter with respect to
pag commaeanced on or after the vate of adjustment.

Amount of arrearage and other charges gt time case filad includad |n
sacurad claim, if any §

-— *;. &S - Tha amount of ab paymenis omr-tis claim has beea creoiled and deuucied for "o | This Space is fer-Coud Use-Only - -
the purpose of making this proof of claim.
3. Supporting Documents: Anach coplas of supporting documents, such as promissory

notas, purchase orders, Involcas, temized statements of running accounts, contracts,

court judgments, mortgayes, secudity agreemeants, and evidence of perfaction of lien.
DO NOT SEND ORIGINAL DOCUMENTS. |f the documents are not avaltable,

axplaln. If the documents are voluminous, attach a summary.

8. Date-Stamped Copy: Toraceive an acknowladgment of the filing of your claim,
enclose a stamped, self-addressed anvelopa and copy of this proof of claim.

lgn and print the name and title, if any, of the craditor or other panson authorizad to file this claim
atta pyof power of attarneay, if any);

/-’:crw o TJokn Koons Gemern Mﬂhﬂgjbﬁ /&/ 16-2-3

Penalfy for presenting fravdulent claim: Fine of up to $500,000 or imprisonment for up to & years, or both, 18 U.3.C. §§ 152 and 3571,

Date

/s /0 ¢
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FORM B L0 (Official Form 10) (Rev, 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.0.Box 5 i PROOF OF CLAIM
(1288, Houston TX 77208 (Houston Division) il D B I !
Marme of Debtors o | Case Number “ T
Stage Stores, Inc., a Delaware corporation 00-350768-H2-11 Craditor 10#; 788-3a1a7
-1 _L~Specialty Retailers, Inc., a Texas corporation J0-35079-HZ-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
Yo o9yl
*nlaca an "x" beside the name of the Debtor you are filing a claim
Egﬂiﬂ_ﬂt o o _
Mame of Creditor (The parson or othar antity to whom the debtor owes _ Check box if you are aware that
Qray oOr propaty): anyone else a filed a proof of
claimn refating to your claim.
Karn Am Attach copy of statement
giving particulars,
Narme and address where notices should be sent: Check box If you have navar
¥ iy e i e ke gy e ok sy iy e sk e e ake sl ok el ok ek ol 'E':EWEd any nnﬂ:!g frﬂm thE
AUTO™ALL FOR AADC 57U bankruptcy court in this case
Karn Am B
319 N Main 3t Check box if the address
Mitchell 5D 57301-2611 differt from the address on the
envelope sent to you by the
i minmamin court.
e B b e v | heck here  __ replaces
AEEUUHI/[HEI‘ICE}[ [Eﬂbﬁr oy which creqitar iduntifics debtor: fthis claim  __amends  a previously filed claim, dated:
1. Basis for Claim ___ Ratirae banefits as defined in 11 L1.5.C. § 1114(a)
Goods sold [ Wages, salaries, and compensation (Fill out balow}
:: Services performed | YourssSe: - . o
__ Money loaned { | _
-.. Personat injury/wrongful death Linpaid compensation for services performed
__ Taxes from _ e o
wOther fWe di g (date) (date)
2. Date debt was incurred: ¢/t/oo- 8/431/0¢ 3, If court judgment, date obtained:
4. Total Amount of Claim at Time Gase Filed: § fedb—tte __ L33 . 6] 117

If all or part of yaur claim Is sacured or entltled to priority, also completa ltem 5 or & balow.

Eﬂheck this box if claim includes interest or othar charges In addition to the principal amount of tha claim. Attach itemized statement of all Interest or
additional charges. |~ ronee Ftnf‘}.#'_; 0o 51,5

5. Sacured Claim. 6. Unsecured Priority Clalm.
__ Check this box if your claim is secursd by callateral {ingludinga | Check this box if you have an unsecured priorty claim

right of sataff). Amount entitled to priority $ _____

Specify the priority of the claim:
Wages, salaries, or commissions (up to 34,300)," eamad within 20 days before filing of

Brief Dascriptian of Collateral:

__ Real Estata __ Motor Vehicle the bankruptcy patition ar cessation of the debtor's business, whichever is sartier - 11
___Other All personal and intangible property of Dabtor's Estata U.5.C. §507(a)3)

Contributions to an empioyea henafit plan - 11 U.&.G, § 507 (a)4).
Value of Collateral:  § Up to $1,960* of deposita toward purchase, lease, or rental of proparty or sarvices for

parzonal, family, or household use - 11 L.3.C. § S07{m)(8). -

Alirneiy, maintenanca, ar auppon awed to & 3pouss, former apouse, or tild - 1) US.C §
s07{a)(7].

_ _ | Taxes ar penalties owad to governmantal units - 11 U.5.G. § 507(a){8).

Amaunt of arrearage and other charges gilime case filed included in | Other - Speclfy spplicable paragraph of 11 U.5.C. § 507(a-___).

secured claim, fany § oo - "Amounts are subject (o adjustment on 4/7/98 and every 3 years thoreaflor with respect to
icagag commaenced on or ater the date of adjusiment.

. Grecits: Tha ainount of aii paymanta on this claim has buen credited and dedudcisd ior
e pumpose of making this proaf of claim.

8. Supporting Documents: Aach copies of supponting documents, such as promissary

notes, purchase orders, iNvoicas, itamized statements of running accounts, contrachs,
caurt judgmants, martgagas, security agreernents, and svidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If tha documants are not available,

axplain. If the gocumanta are volumingua, attach a summary.
9. Date-Stamped Copy: Toraceive an acknowledgmant of the fillng of your claim,
anciase a stamped, self-addrersad snvalope and copy of this proof of claim,

Thiz Space |5 for Court Use Only

Data ISign and print tha nama and titta, if any, of the craditor or other person authorized ta fila this clai

Kettacktopyof power of attamay, if any); '
'ﬂ' :

Panaity for prasenting fraudutent claim: Fine of up to $500,000 or imprisonment for up to S years, or both, 186 U.5.C. §3 152 and 3971,
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bescrigbion Srpss 50v D15 P i T g balasiis
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|
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| 1 } Balance Forward j ! : ! | A
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UGLETHL
% WORTH MAIN - PO, BOXK 9il
MITCHELL.SQUTH DokTA 5710]

L05-004w | 400 ANTXNEEAIANES
v OTNYQICE ¢
ool %
REYNOLDS MEDIE SERVICES, INC. XRXXXARSLERAL
Accounts Pavable
2425 FOUNTRINYIEW, #332
HOUSTON, TLARS 77037
Vroguct: STAGE

Order &
STRGE/REYNOLRS MERIA
S3lespan B 7 Schedule B 1334 Date: 05/71/00 Cesf #1 - 930
3tation Buan Lan Descriotion late Gross  Tax  Agoy Disc  Net
] 5 13548 40 Copmercialcs da.BR 12940 0,00 19.4] 109,59
! 10 13548 40 Compmercizls 25,88 258,80 0,00 JR.82  Z19.98
Invpice fotal: BB 20 000 58,23 329,97

hate Due: 06/ 15/00
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AIRN-AK
319 NORTH MAlN  P.O. EBOX %l
MITCHELL, SOUTK DAKOTA 57301

405-4994=1490 LREXLERILLAES

% TRVQICE ¥

41752 ¥

REYNOLDS MEDTA SERVICES, INC, FRRLEXKNEL LXK

tecounts Favable
<429 FOUNTRINVILR, #3353
HOUSTON, TEXAS 170517
Proguct: STAGE

Brder
STAGE/REYNOLDS MEDIA
uglosean & ¢ Scheduls B 1352 Date: 04/30/00 Cust B 1 - 930
Station Buan Len Description Rate Grogss  Tax PAacy Disc  Net
; 5 1352a4 &0 Commerclals 2hBR 12940 040 19.4) 109,99
i 10 L3528 &0 Commerclals 25.80 258,80 0.00 IB.BZ  219.98B
Invnice Total: 188,20 0,80 b8 21 12997

ata Dyg: D3/15/00
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